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About Disposal of Waste Medicines from Residential Medicine Take-back Programs 
 
Pharmaceutical Waste – Regulatory designations as hazardous or dangerous waste 

When discarded, the chemical properties of most medicines designate them as either hazardous waste under federal 
RCRA regulations and/or as dangerous waste under Washington State regulations.1   (See examples for commonly 
used medicines on page 4.) 

After RCRA was established in 1976, lists of hazardous wastes 
were developed, which included chemotherapy drugs and other 
medicines.  About 5% of medicines sold in 1976 were designated 
as hazardous waste.  Unfortunately, the RCRA lists have not been 
updated to consider the thousands of new medicines, including 
chemotherapy drugs that have been developed in the last thirty 
years.  One estimate suggests that if the RCRA lists were updated, 
approximately 15% of medicines sold today would be considered 
hazardous.2  A recent report from the U.S. EPA’s Office of the 
Inspector General, titled “EPA Inaction in Identifying Hazardous 
Waste Pharmaceuticals May Result in Unsafe Disposal”, called on 
the EPA to create a process for updating the lists and ensuring that 
healthcare facilities are disposing of all waste medicines properly.3 

Many more medicines are designated as dangerous waste under 
Washington State’s Dangerous Waste regulations4 which are more 
stringent than RCRA.  Washington State also considers criteria 
such as toxicity and persistence as criteria for designating waste as 
dangerous. 

Pharmaceutical Disposal at Properly Permitted Incineration Facilities 

The current standard for disposal of waste pharmaceuticals collected from business sources is high temperature 
incineration to destroy the active pharmaceutical ingredients.  The U.S. Drug Enforcement Administration (DEA) 
requires destruction beyond reclamation for controlled substances and accepts incineration as the current standard.  
The RCRA and Dangerous Waste regulations, as well as who the generator of the pharmaceutical waste is, 
determine which disposal facilities can be utilized. 

Waste Medicines from Business Sources:  Leftover, expired, or otherwise unusable medicines from business 
sources such as pharmacies, clinics, hospitals, or manufacturers must be disposed of properly as either hazardous 
waste or dangerous waste.  Businesses contract with reverse distributors or pharmaceutical waste disposal 
companies to handle pharmaceutical wastes. 
If the waste medicines can be separated into hazardous waste and dangerous waste then: 

• The medicines that are designated as RCRA hazardous waste must be sent to a hazardous waste incinerator.  
These medicines cannot be disposed in municipal waste landfills, municipal incinerators, or medical waste 
plants.1  

• The medicines that are designated as dangerous waste may be disposed of at a municipal solid waste 
incinerator under a conditional exclusion that allows for use of municipal solid waste incinerators, see 
WAC 173-303-071(nn)5. 

If the waste medicines cannot be separated, then all must be disposed of as RCRA hazardous waste. 
 

What is RCRA hazardous waste? 
The federal Resource Conservation and 
Recovery Act (42 U.S.C. §6901 et seq. 
(1976)) – or RCRA - defines how 
hazardous wastes must be transported, 
stored, and disposed.  Under RCRA, EPA 
has defined lists of types of hazardous 
waste. 

What is Dangerous Waste? 
Under RCRA, states can be delegated the 
authority to implement the hazardous waste 
regulation provided implementation is 
equivalent to, or stricter than, the federal 
law.  Under this authority, Washington 
State developed the Dangerous Waste 
regulations (Chapter 173-303 WAC)4. The 
Department of Ecology enforces these 
regulations which are more stringent than 
the federal law to protect our health and 
environment. 
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Waste Medicines from Residential Sources:  Federal and state regulations exempt wastes generated by households 
from hazardous waste regulation; however the medicines are the same and just as hazardous and dangerous. King 
County’s Waste Acceptance Rule and Seattle’s Municipal Code state that dangerous and hazardous waste from 
households should be disposed of properly, not in the solid waste stream6.  In addition, some incineration facilities 
may only be able to accept waste medicines from residential take-back programs under the same standards that 
apply to business wastes.   

It is not practical to identify and separate the waste medicines collected by residential take-back programs into the 
hazardous waste and dangerous waste categories.  Therefore, residential medicine take-back programs need to 
properly dispose of all types of medicines mixed together.   

A mixture of waste medicines (prescription and over-the-counter) collected from households will contain:  
• Prescription medicines that are controlled substances; 
• Medicines (prescription and over-the-counter) that are hazardous waste and/or dangerous waste; 
• Other medicines that are non-hazardous and non-controlled. 

 
Waste disposal facilities currently used by residential medicine take-back programs in King County 

Clean Harbors in Aragonite, UT:  Hazardous Waste Disposal Facility.  Clean Harbors is the largest operator of 
hazardous waste incinerators in the country with six facilities, the closest to Washington is their facility in 
Aragonite, Utah.   

Clean Harbors currently transports and disposes of medicines from the Bartell Drugs take-back program (no 
controlled medicines accepted) for $1 per pound under a state contract available to governments and nonprofits.  
The facility is a 1725 mile round trip from Seattle, with regular transportation runs by Clean Harbors trucks. 

Clean Harbors can accept medicines for disposal at its facilities if they are delivered by law enforcement under a 
continuous chain of custody. 

The Local Hazardous Waste Management Program in King County routinely ships materials collected at household 
hazardous waste (HHW) sites to facilities around the country for proper disposal or recycling.  This Clean Harbors 
facility is used for HHW materials which must be incinerated. 

Spokane Waste-To-Energy Facility:  Municipal solid waste incinerator permitted under WAC 173-434-1607, a 
regulation which defines minimum combustion temperatures, burn times, and other design and operation 
characteristics for high temperature incinerators. 

Group Health uses this facility to dispose of medicines from their take-back program. 
This facility is also commonly used by law enforcement programs in Washington State to destroy evidentiary drugs 
and medicines collected from residents.  The DEA has stated that it uses this facility and the Covanta Waste-to-
Energy facility in Oregon to dispose of medicines collected during National Prescription Drug Take-Back events. 

Costs for disposal of special waste are approximately $0.10 per lb.  The facility is a 560 mile round trip from 
Seattle. 

Covanta Waste-To-Energy Facility in Brooks, Oregon:  Municipal solid waste incinerator comparable to the 
Spokane Waste-to-Energy Facility. 

Law enforcement programs in Washington State also use this facility to destroy evidentiary drugs and medicines 
collected from residents.  DEA has stated that it uses this facility and the Spokane Waste-to-Energy facility to 
dispose of medicines collected during National Prescription Drug Take-Back events. 
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Disposal of medicines at Covanta's facilities is currently essentially no cost to medicine take-back programs 
operated by law enforcement and municipalities under a Covanta promotion that provides disposal for a minimal 
fee.  The facility is a 425 mile round trip from Seattle. 
 
Other Facilities Used by Law Enforcement Under Conditional Exemption 

Since September 2010, most law enforcement take-back programs in King County have disposed of collected 
household medicines through the DEA’s semi-annual National Prescription Drug Take-back Events.  The DEA has 
provided disposal for all collected medicines turned over by law enforcement even if they were collected by an 
ongoing program.  Local DEA agents report medicines collected in Washington State are disposed of at the 
Covanta WTE facility in Brooks, OR and at the Spokane WTE facility. The DEA has stated it will stop 
coordinating these collection events once it finalizes new regulations for handling of controlled substances by 
medicine take-back programs. 

As a result of the cost and logistics, law enforcement take-back programs are often using nearby combustion or 
incineration facilities, such as lumberyard furnaces or industrial boilers, where they have arrangements for the 
disposal of evidentiary drugs.  While such disposal practices are currently allowed under the conditional exclusion 
for law enforcement under WAC 173-303-071(nn)v, these facilities are not the most environmentally sound choice, 
and not designed for disposal of hazardous or dangerous wastes.  It is much more appropriate to dispose of waste 
medicines from residential sources at either a hazardous waste incinerator or at a solid waste incinerator permitted 
under WAC 173-434-160, such as the Spokane Waste-to-Energy facility or the similar Covanta facility in Brooks, 
Oregon.   
 
 
 
 
Sources: 

1 WA Dept. of Ecology. (2008) Guide for Dangerous Pharmaceutical Waste Generators in Washington State, Publication 07-
04-025. Accessed online 5/12/2010 from  http://www.ecy.wa.gov/pubs/0704025.pdf  
2 Smith, C. (2009).  Personal correspondence from Charlotte Smith founder of PharmEcology, a company that assists the health 
care and pharmaceutical industry with managing pharmaceutical waste.  PharmEcology is now owned by Waste Management. 
3   U.S. EPA Office of the Inspector General Report, May 25, 2012. EPA Inaction in Identifying Hazardous Waste 
Pharmaceuticals May Result in Unsafe Disposal http://www.epa.gov/oig/reports/2012/20120525-12-P-0508_glance.pdf 
4  Washington State Dangerous Waste Regulations, WAC 173-303-141. Online 
at: http://apps.leg.wa.gov/wac/default.aspx?cite=173-303-141    
5 WAC 173-303-071(nn) “Excluded categories of waste: conditional exclusion”. Online 
at: http://www.ecy.wa.gov/programs/hwtr/pharmaceuticals/pages/exclusions.html 
6 King County Waste Acceptance Rule. Department Code No.: PUT 7-1-5 (PR). Effective Date: June 20, 2005. Full policy 
at: http://www.kingcounty.gov/operations/policies/rules/utilities/put715pr.aspx . and Seattle Municipal Code. Title 10 - 
HEALTH AND SAFETY. Chapter 10.76 - Hazardous Waste Management Coordination Committee. 
7 WAC 173-434-160 “Solid Waste Incinerator Facilities: Design and operation”. Online 
at http://apps.leg.wa.gov/WAC/default.aspx?cite=173-434&full=true#173-434-160. 
  

http://www.ecy.wa.gov/pubs/0704025.pdf
http://www.epa.gov/oig/reports/2012/20120525-12-P-0508_glance.pdf
http://apps.leg.wa.gov/wac/default.aspx?cite=173-303-141
http://www.ecy.wa.gov/programs/hwtr/pharmaceuticals/pages/exclusions.html
http://www.kingcounty.gov/operations/policies/rules/utilities/put715pr.aspx
http://apps.leg.wa.gov/WAC/default.aspx?cite=173-434&full=true#173-434-160
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Examples of common medicines that designate as hazardous waste under RCRA. 

Medicine  Generic name 
(constituent) 

Treats Manufacturer Waste 
Code 

**P and U listed waste must contain constituent as sole-active ingredient and be unused or discarded 
Leukeran Chlorambucil Cancer GlaxoSmith Kline U035 
Adipex, Ionamin Phentermine Obesity (appetite 

suppressant) 
Gate P046 

Coumadin Warfarin  Blood clots (anti-
coagulant) 

Bristol Myer Squibb, Barr, Taro P001 or 
U248 

Erythromycin Topical Solution Erythromycin  Acne multiple producers D001 
Cytoxan, Neosar Cyclophosphamide Cancer Bristol Myers Squibb UO35 
Texacort Solution, 1% Hydrocortisone Itching Yamanouchi, multiple producers  D001 
Nicotine patches Nicotine and Salts Addiction multiple producers P075 
EpiPen Epinephrine Anaphylaxis, 

severe allergic 
reaction 

Dey Laboratories P042 

SSD Cream, Silvadene Silver sulfadiazine Burns Aventis, King D011 

 
Examples of common medicines that designate as Dangerous Waste under Washington State’s regulations.  

Medicine Generic name 
(constituent) 

Treats Manufacturer Waste 
Code 

Zoloft Sertraline Depression Pfizer WT02 
Zocor, Vytorin Simvastatin, Ezetimibe High cholesterol Merck, Schering-Plough WT02 

Fosamax Plus D Alendronate sodium Osteoporosis Merck, Watson WT02 
Tylenol w/codeine Acetaminophen/ 

Codeine phosphate 
Pain Ortho-McNeil, Pharmaceutical 

Associates 
WT02 

Aspirin Acetylsalicylic Acid  Pain Teva, Watson, Bayer Consumer & 
multiple producers 

WT02 

Retin-A Micro Tretinoin Rosacea Johnson & Johnson WT02 
Advil and other brands Ibuprofen Inflammation; 

pain 
Multiple producers WT02 

Ritalin, Concerta Methylphenidate HCL Attention deficit 
disorder 

Novartis, McNeil Consumer WT02 

Ventolin, VoSpice ER, 
Combivent Inhalation, ProAir 
HVA, ProVentil, AccuNeb 

Albuterol Wheezing GlaxoSmith Kline, Boehringer 
Ingelheim, Dey, Watson, Teva, 
Schering 

WTO2 

Wellbutrin, Zyban Bupropion Depression GlaxoSmith Kline, Mylan, Watson WT02 

Zantac, Tritec Ranitidine HCL Ulcers, reflux GlaxoSmith Kline, Boehringer WT02 
Dimetapp, Cardec, Bromfed Brompheniramine and 

pseudoephedrine 
Cough Wyeth, multiple producers WP02 

Chlor-Trimeton Chlorpheniramine Allergies, hay 
fever 

Schering Plough WP02 

 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, D.C. 20460

OFFICE OF
SOLID WASTE AND EMERGENCY

RESPONSE
SEP 262012

MEMORANDUM

SUBJECT:

TO:

FROM:

Recommendation on the Disposal of Household Pharmaceuticals Collected by
Take-Back Events, Mail-Back, and Other Collection Programs

ReRA Division Directors
EPA Regions I to X

Suzanne Rudzinski, Dire<:tor~~~
Office of Resource Conservation and Recovery (ORCR)
Office of Solid Waste and Emergency Response

Many state and local law enforcement agencies, communities, and organizations have
established take-back events, mail-back, and other collection programs to collect old, expired, or
simply unwanted prescription and over-the-counter phannaceuticals from households. These
programs for household phannaceuticals have become more prevalent throughout communities
that want to reduce the misuse and abuse of drugs, while at the same time stopping the practice
of flushing consumer pharmaceuticals which may result in their entry into the environment.
Organizers of these household pharmaceutical take-back programs have asked for the
Environmental Protection Agency's (EPA) recommendation on how to dispose of and destroy
collected household pharmaceuticals. The purpose of this memorandum is to communicate
EPA's recommendation that household pharmaceuticals collected by these programs be
incinerated. Our preference is that they be sent to a permitted hazardous waste combustor, but
when that is not feasible, at a minimum, they should be sent to a large or small municipal waste
combustor. This guidance only applies to the collection and management of household
pharmaceuticals and does not apply to pharmaceuticals that are generated at non-households,
such as healthcare facilities.

Background - RCRA Regulations

Pharmaceuticals that are unwanted (e.g., expired or unused) by consumers (households)
are not regulated as hazardous wastes and are generally considered municipal solid wastes.
While there is a small percentage of pharmaceuticals on the market that meet the definition of
hazardous waste under the Resource Conservation and Recovery Act (RCRA). the federal ReRA
hazardous waste regulations include an exemption for all hazardous waste generated by
households (see the "household hazardous waste" exemption at 40 CFR 261.4(b)(I». Thus,
household pharmaceutical wastes - like other household hazardous wastes - are not subject to the
federal ReRA hazardous waste regulations, even when collected at a take-back event or



program. However, the Agency has historically recommended that household hazardous waste
collection programs manage their collected waste as hazardous waste, even though it is not
required (see memo dated November 1, 1988, from Porter to Regions, ReRA Online #11377).
In today's memo, the Agency is clarifying this recommendation as it pertains to pharmaceutical
collection programs, since household phannaceutical wastes are typically collected separately
from other household hazardous wastes. Note that household pharmaceutical collection
programs are not required to manage collected household pharmaceuticals in accordance with
this or earlier Agency recommendations; however, if they choose not to, they must manage the
collected pharmaceuticals in accordance with state and/or local environmental regulations for
municipal solid waste, as well as applicable federal Clean Air Act (CAA) regulations if they are
incinerated.

Background - Controlled Substances Act

A portion of household phannaceuticaJs that are collected through take-back events and
programs are controlled substances. Controlled substances are drugs or other substances that
have the potential for abuse and dependence and are controlled by the Drug Enforcement
Administration (DEA) to protect public health and safety. In addition to federal, state andlor
local environmental regulatory requirements, collection of pharmaceutical controlled substances
through take-back events and programs must be in compliance with the requirements of the
Controlled Substances Act (CSA) and its implementing regulations published by DEA (21
U.S.C. 801 -971 and 21 CFR parts 1300-1321). In general, only persons registered with DEA
are permitted to possess controlled substances as authorized by their registration and must
comply with the applicable requirements associated with their registration. There are exceptions,
however; for example, a patient who receives a controlled substance pursuant to a lawful
prescription - also known as an ultimate user - is not required to register with DEA in order to
receive and possess that controlled substance. Until recently, the CSA did not address disposal
of controlled substances by ultimate users. To dispose of their controlled substances, ultimate
users were permitted to destroy the substances themselves (e.g., mix the substances with coffee
grounds, place in a plastic bag, and throw into the garbage) or surrender the substances to law
enforcement, including DEA.

In October 2010, however, the Secure and Responsible Drug Disposal Act of2010 was
enacted. DEA is currently drafting the implementing regulations. The Act and implementing
regulations will provide the basic framework to allow the public (i.e., the ultimate users) to
dispose of their unwanted or expired controlled substance pharmaceuticals in a secure and
responsible manner. Until DEA fmalizes the implementing regulations for the Act, however, the
ultimate users may not deliver their controlled substance pharmaceuticals to any other person for
the purpose of disposal other than by surrender to law enforcement, including DEA, for example,
through a law enforcement take-back event.

As discussed above, after phannaceuticals are collected from ultimate users in a take­
back event, they must be disposed of in accordance with federal, state and/or local environmental
regulations. In addition, DEA or other law enforcement agencies that collect controlled
substances during an event are responsible for disposing of the controlled substances they
collect. Currently, most, ifnot all, controlled substances that are collected by take-back
programs are destroyed by incineration.
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Recommendation/or Disposal 0/Pharmaceuticals from Take-Back Events or Programs

EPA is currently recommending incineration as the preferred disposal method for
household drug take-back programs because we believe that incineration will address both
environmental and diversion concerns. With regard to environmental concerns, studies have
shown active pharmaceutical ingredients are present in some groundwater and drinking water,
some portion of which is likely due to flushing. Further, some limited studies have shown active
pharmaceutical ingredients present in landfill leachate that is collected in municipal solid waste
landfill leachate systems. Incineration of unwanted household pharmaceuticals will reduce the
amount of household pharmaceuticals that are disposed by both flushing and landfilling. With
regard to diversion, incineration should also address DEA concerns about the diversion of
controlled substances by destroying them and thus making them unavailable for diversion. The
recommendation to incinerate all collected household pharmaceuticals further reduces diversion
concerns by eliminating the need for collection program personnel to sort controlled substances
from non-controlled substances. Managing all collected pharmaceuticals together will also
reduce collection program costs by eliminating labor costs associated with sorting the controlled
substances from non-controlled substances. Please note that until the implementing regulations
for the Secure and Responsible Drug Disposal Act of2010 are finalized, the public may not
deliver their controlled substances to any person for the purpose of disposal other than by
surrender to law enforcement, induding DEA (e.g., a collection program run by law
enforcement, including DEA).

EPA has consulted stakeholders, and we are not currently aware of data documenting
whether active pharmaceutical ingredients are emitted from combustion units, either hazardous
waste combustors or municipal solid waste combustors. We do know, however, based on data
from DEA regarding the amount of pharmaceuticals collected during its nation-wide collection
days (National Take Back Initiative), that the amounts of collected household pharmaceuticals
are extremely small compared to the waste amounts these types of combustors typically bum
each day. In addition, these combustion units are subject to carbon monoxide or total
hydrocarbon standards, which are widely accepted indicators of combustion conditions in the
unit. EPA believes that the combustion conditions present in these regulated units will destroy
the organic compounds in collected pharmaceuticals.

Given the lack of emission data from burning pharmaceuticals and because hazardous
waste incinerators and cement kilns are subject to comprehensive operating and monitoring
controls (40 CFR part 63 subpart EEE), EPA is erring on the side of caution in establishing
combustion in a permitted hazardous waste incinerator or cement kiln as the recommended
practice for destruction of collected household pharmaceuticals. However, there are rougWy 10
commercial hazardous waste incinerators in the U.S. that accept waste from off-site sources and
12 cement manufacturing plants that have a permit to bum hazardous waste (see attached list of
RCRA-pennined commercial hazardous waste incinerators and RCRA-permined cement kilns)l.
EPA recognizes that due to the limited number of pennined hazardous waste combustors, it may
be prohibitively costly to dispose of household pharmaceuticals at hazardous waste combustors;
and we do not want that cost to discourage take-back events. Therefore, the Agency is

I Note that not all of these permitted hazardous waste incinerators and cement kilns may be permitted to or may
choose to accept collected household pharmaceuticals. Contact the individual facility about its policy.
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recommending that when hazardous waste combustion is not feasible, at a minimum, collected
household pharmaceuticals should be incinerated at a facility that meets EPA's:

• Large Municipal Waste Combustor (LMWC) standards:
o 40 CFR part 62 subpart FFF for existing LMWCs
o 40 CFR part 60 subparts Ea and Eb for new LMWCs, or

• Small Municipal Waste Combustor (SMWC) standards:
o 40 CFR part 62 subpart JJJ for existing SMWCs
o 40 CFR part 60 subparts AAAA and BBBB for new SMWCs.

There are approximately 85 facilities with LMWCs and SMWCs in 23 states (see attached list of
LMWC and SMWC facilities).'

The Agency believes that by recommending hazardous waste combustion as the preferred
option for disposal and destruction of collected household pharmaceuticals, including controlled
substances, and, if not feasible, combustion by small or large municipal waste combustors, as a
minimum standard, collection program organizers will have multiple options for disposing and
destroying unused, expired, and unwanted pharmaceuticals that will meet both DEA's goal of
preventing diversion of controlled substances and EPA's goal of protecting the environment.

The "Contraband Exclusion" Does Not Apply to Burning Pharmaceuticals from Take-Back
Programs

EPA has also received a number of inquiries asking whether the exclusion from the Other
Solid Waste Incinerators (aSWI) regulations for "units that combust contraband or prohibited
goods" (see the exclusion at 40 CFR 60.2887(p) for new OSWls and 40 CFR 60.2993(p) for
existing OSWls) can be applied to units that combust pharmaceuticals collected in take-back
programs. In response, EPA does not consider pharmaceuticals, voluntarily collected from
households in a take-back program, to be contraband or prohibited goods. Therefore, if OSWI
units are used to combust collected pharmaceuticals, the exclusion does not apply, and the OSWI
unit would be subject to 40 CFR part 60 subpart EEEE for new OSWls or 40 CFR part 60
subpart FFFF for existing OSWls. However, as discussed above, EPA recommends that
pharmaceuticals collected in take-back programs be combusted in either a hazardous waste
combustor or a large or small municipal waste combustor, not OSWI units.

Crematoria

Finally, we have received inquiries about burning pharmaceuticals from take-back events
in crematoriums. Because crematoriums currently are not regulated units under the Clean Air
Act regulations, we recommend that pharmaceuticals [rom take-back events not be burned in
these units. We believe that because they are not regulated units, they may not provide adequate
environmental protection when burning pharmaceutical wastes.

2 Note that not all of these permitted large or small municipal waste combustors may be permitted to or may choose
to accept collected household pharmaceuticals. Contact the individual facility about its policy.
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Additional Information & Contacts

Please note that when this letter discusses RCRA hazardous waste regulations, it is in
reference to the federal hazardous waste regulations. States that are authorized to implement the
RCRA program may have regulations that are different than the federal regulations, provided
they are not less stringent than the federal program. Please consult your state regulatory
hazardous waste requirements in addition to this memo. For question about the hazardous waste
regulations discussed in this memo, please contact Kristin Fitzgerald of the Office of Resource
Conservation and Recovery at (703) 308-8286 or fitzgerald.kristinfQ;epa.gov. For questions
about the Clean Air Act regulations discussed in this memo, please contact Charlene Spells of
the Office of Air Quality Planning and Standards at (919) 541-5255 or spells.charlenelQ)epa.gov.

Attachments:
List of RCRA-Permitted Hazardous Waste Incinerator & Cement Kilns
List of Waste-to-Energy Plants for Municipal Waste Combustion

5



Waste-to-Energy Plants for Municipal Waste Combustion*
As onOIO

State Site Name Location Large
or

Small
AL Huntsville Solid Waste-la-Energy Facility Huntsville L
CA Commerce Refuse-la-Energy Facility Commerce L
CA Southeast Resource Recovery Facilitv (SERRF) Lon. Beach L
CA Stanislaus County Resource Recovery Facility Crow's Landing, L
CT Bristol Resource Recoverv Facilitv Bristol L
CT Mid-Connecticut Resource Recovery Facility Hartford L
CT Riley Enerey System of Lisbon Connecticut Corn. Lisbon S
CT Southeastern Connecticut Resource Recovery Facility Preston L
CT Wallingford Resource Recovery Facilitv Wallin.ford S
CT Wheelabrator Bridgeport Company. L.P. Bridgeport L
FL Bav County Resource Recovery Center Panama City S
FL Miami-Dade County Resource Recovery Facility Miami L
FL Hillsborough County Resource Recoverv Facilitv Tamoa L
FL Lake County Resource Recovery Facility Okahumpka L
FL Lee County Resource Recovery Facility Fort Myers L
FL McKay Bay Refuse-to-Energy Facility Tampa S
FL North County Resource Recovery Facility West Palm Beach L
FL Pasco County Resource Recoverv Facility Sorin. Hill L
FL Pinellas County Resource Recovery Facility St. Petersbur~ L
FL Wheelabrator North Broward, Inc. Pomoano Beach L
FL Wheelabrator South Broward, Inc. Ft. Lauderdale L

HI Honolulu Resource Recover Venture (HPOWER) Honolulu L

IA Ames Municipal Electric Utility Ames S
IN Indianapolis Resource Recovery Facility Indianaoolis L

ME Maine Enemv Recoverv Comoanv Biddeford L
ME Mid-Maine Waste Action Corporation Auburn S
ME Penobscot Ener2V Recoverv Com. Orrington L
ME Greater Portland Resource Recovery Facility Portland S

MD Harford Waste-to-Energy Facility Joooa S
MD Mont2omerv County Resource Recovery Facility Dickerson L
MD Baltimore Refuse Energy Systems Company rBRESCO) Baltimore L

MA Haverhill Resource Recoverv Facility Haverhill L
MA Pioneer Valley Resource Recovery Facility Agawam S
MA Pittsfield Resource Recovery Facilitv Pittsfield S

MA SEMASS Resource Recovery Facility West Wareham L
MA Wheelabrator Millbury loc. Millbury L
MA Wheelabrator North Andover Inc. North Andover L

·Source: Energy Recovery CounCil: The 2010 ERC Dlreclory of Waste-to-Energy Plants;
http://energyrecoverycouncil.orglwaste-energy-rcsources-a2985



State Site Name Location Large
or

Sm.1I
MA Wheelabrator Sau2us, J.V. Saugus L
MI Greater Detroit Resource Recovery Facility Detroit L
MI Jackson County Resource Recovery Facility Jackson S
MI Kent County Waste-to-Energy Facility Grand Raoids L
MN Great River Energy - Elk River Station Elk River LIS
MN Henneoin Enere.v Resource Co. Minneapolis L
MN Olmstead Waste·to-Energy Facility Rochester S
MN Perham Resource Recoverv Facility Perham S
MN Polk County Solid Waste Resource Recovery Plant Fosston S
MN PooelDouglas Solid Waste Management Alexandria S
MN Red Wing Resource Recovery Facility Red Wing S
MN Xcel Energy - Red Wing Steam Plant Red Wing L
MN Xcel Enere.v - Wilmarth Plant Mankato L
NH Wheelabrator Clarement Co, L.P. Claremont S
NH Wheelabrator Concord Company, L.P. Penacock S
NJ Camden Resource Recovery Facility Camden L
NJ Essex County Resource Recovery Facility Newark L
NJ Union County Resource Recovery Facility Rahw.y L
NJ Warren Energy Resource Company Oxford Township S
NJ Wheel.brator Gloucester Company, L.P. Westville L
NY Babvlon Resource Recoverv Facilitv Babvlon L
NY Dutchess County Resource Recovery Facility Poughkeepsie S
NY Hemostead Resource Recovery Facility Westbury L
NY Huntington Resource Recovery Facility East Northoort S
NY MacArthur Waste-to-Energy Facility Ronkonkoma S
NY Niagara Falls Resource Recoverv Facilitv NiaQ:ara Falls L
NY Onondaga County Resource Recovery Facility Jamesville L
NY Oswel!o County Enemy Recoverv Facilitv Fulton S
NY Wheelabrator Hudson Falls Inc. Hudson Falls S
NY Wheelabrator Westchester Comoany, L.P. Peekskill L
NC New Hanover County - Wastec Wilmington US

OK Warren B. Hall Resource Recovery Facility Tulsa L
OR Marion County Solid Waste-to-Enere.y Facility Brooks L
PA Delaware Valley Resource Recovery Facilitv Chester L
PA Harrisburg Resource Recovery Facility Harrisbure. L
PA Lancaster County Resource Recovery Facility Bainbridge L
PA Covanta Plymouth Renewable EnerQv Conshohocken L
PA Wheelabrator Falls Inc. Morrisville L
PA York Resource Recovery Center York L
UT Wasatch Integrated Waste Manaeement District Lavton S

VA AlexandrialArlineton Resource Recoverv Facility Alexandria L

• Source: Energy Recovery CounCil: The 2010 ERe Directory of Waste-to-Energy Plants;
http://energyrecoverycouncil.orglwaste-encrgy-resources-a2985



State Site Name Location Large
or

Small
VA Hamoton-NASA Steam Plant Hamoton S
VA Harrisonburg Resource Recovery Facility Harrisonburg S
VA 1-95 Ener2v-Resource Recoverv Facilitv (Fairfax) Lorton L
VA Wheelabrator Portsmouth, Inc. Portsmouth L
WA Spokane Regional Solid Waste Disposal Facility Spokane L
WI Barron County Waste-to-Energy & Recycling Facility Almena S
WI Xcel Ener2v French Island Generatinl! Plant LaCrosse S

Note that not all of these permitted hazardous waste incinerators and cement kilns may be
permitted to or may choose to accept collected household pharmaceuticals. Contact the
individual facility about its policy.

Disclaimer: This is a list of all Waste-to-Energy plants in the U.S. that are regulated as either
Large or Small Municipal Solid Waste Combustors under the Clean Air Act. Inclusion on this
list does not imply endorsement or recommendation to use any particular facility.

"Source: Energy Recovery Council: The 2010 ERC Directory of Waste-to-Energy Plants;
http://energyrecoverycounciI.orglwaste-energy-resources-a2985



RCRA-Permitted Commercial Hazardous Waste Incinerators

State Site Name
AR Revnolds Metals Comoanv
AR Cleao Harbors El Dorado, LLC
IL Veolia ES Technical Solutions LLC

MO General Dvnamics Ordnance and Tactical Systems, Jonlin Onerations
NE Clean Harbors Environmental Services
OH Ross Incineration Services, Inc.
OH Heritage - WTI, Inc.
TX Veolia ES Technical Solutions LLC
TX Clean Harbors Deer Park LP
UT Clean Harbors Aragonite LLC

RCRA-Permitted Cement Kilns that Burn Hazardous Waste

State Site Name
AR Ash Grove Cement Co.
IN Buzzi Unicem USA
IN ESSROC Comoralion
KS Ash Grove Cement Co.
MO Buzzi Unicem USA
MO Continental Cement Comoanv
OH Lafarge North America, Inc.
OK Lafare.e North America, Inc.
PA Giant Cement HoldinQ. Inc.
SC Giant Cement Holding Inc.
SC Holcim (US) Inc.

Note that not all of these permitted hazardous waste incinerators and cement kilns may be
permitted or may choose to accept collected household phannaceuticals. Contact the individual
facility about its policy.

Disclaimer: This is a list of commercial hazardous waste incinerators that are permined under
ReRA and a list of cement kilns that bum hazardous waste as fuel that are permitted under
RCRA. Inclusion on this list does not imply endorsement or recommendation to use any
particular facility.
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WAC 173-434-
160

Agency filings affecting this 
section 

Design and operation.
  (1) Combustion. 
 
     (a) Combustion zone temperature. Whenever solid waste is being burned, the 
temperature of the final combustion zone shall not be below 982°C (1800°F) for a fifteen 
minute average nor below 871°C (1600°F) for any reading. 
 
     (b) Combustion zone residence time. The minimum combustion chamber temperature 
must be maintained for at least one second (1.0 second) in a zone after the last over fire air 
has entered the combustion chamber. If over fire air is not used, the combustion chamber 
shall maintain the minimum combustion temperature or greater for at least one second with 
all combustion gases. Procedures for determining the residence time shall be a part of the 
new source review. 
 
     (c) Excess air. The combustion gases leaving the final combustion zone must contain at 
least three percent oxygen measured on a wet basis. 
 
     (d) Combustion air distribution and control. The air distribution shall be fully controllable 
where pressurized air is introduced and the air flow shall be monitored and recorded. 
 
     (2) Combustion air. To minimize odor, fugitive emissions and to maintain a negative 
pressure in the tipping area, the combustion air shall be withdrawn from the tipping area, or 
shall utilize an equivalent means of odor and fugitive emission control acceptable to ecology 
or the authority. 
 
     (3) Particulate control device temperature. The inlet temperature of the primary particulate 
control device shall not exceed 177°C (350°F). 
 
     (4) Operation. At all times, the owner or operator shall, to the extent practicable, maintain 
and operate any incinerator facility, including associated air pollution control equipment, in a 
manner consistent with good air pollution control practice. This may mean that if the 
emissions limits are being exceeded, no more waste should be fed into the incinerator until 
the problem is corrected. Determination of whether acceptable operating and maintenance 
procedures are being used will be based on information available to ecology or the authority 
which may include, but is not limited to, monitoring and recording results, opacity 
observations, review of operating and maintenance procedures, and inspection of the source. 
 
 
 
[Statutory Authority: RCW 70.94.331 and 70.94.510. 04-01-159 
(Order 02-05), § 173-434-160, filed 12/22/03, effective 1/22/04. 
Statutory Authority: RCW 70.94.331. 90-19-062 (Order 90-10), § 173-
434-160, filed 9/17/90, effective 10/18/90. Statutory Authority: 
Chapter 70.94 RCW. 87-07-041 (Order 86-38), § 173-434-160, filed 
3/16/87.] 
 

Legislature Home | Senate | House of Representatives | Contact Us | Search | Help 

12/26/2010http://apps.leg.wa.gov/WAC/default.aspx?cite=173-434-160


	AboutPharmWasteDisposal_overview_08Aug2012
	Recom on the Disposal of Household Pharms  Collected by Take-Back Events and Other Collection Programs

